AvMed Prior Authorization Requirement Changes

Effective October 1, 2026, the medical code(s) listed below will require Prior
Authorization/Precertification.

This applies to all Commercial products offered in Florida.

CODE

LONG DESCRIPTION

90281

IMMUNE GLOBULIN IG HUMAN IM USE

90283

IMMUNE GLOBULIN IGIV HUMAN IV USE

17170

Injection, emicizumab-kxwh, 0.5

93797

Physician or other qualified health care professional services for
outpatient cardiac rehabilitation; without continuous ECG monitoring
(per session)

93798

Physician or other qualified health care professional services for
outpatient cardiac rehabilitation; with continuous ECG monitoring (per
session)

AvMed Prior Authorization Requirement Changes

Effective October 1, 2026, the medical code(s) listed below will require Prior
Authorization/Precertification. No auth required for infants under 8 months of age.

This applies to all Commercial products offered in Florida.

CODE

LONG DESCRIPTION

90380

RSV MONOC ANTB SEASN .5ML IM

90381

RSV MONOC ANTB SEASN 1 ML IM




AvMed Prior Authorization Requirement Changes

Effective October 1, 2026, the medical code(s) listed below will require Prior
Authorization/Precertification. No auth req over 50 years of age or between 32 & 36 weeks
pregnant.

This applies to all Commercial products offered in Florida.

CODE LONG DESCRIPTION

90678 |RSV VACC PREF BIVALENT IM

AvMed Prior Authorization Requirement Changes

Effective October 1, 2026, the medical code(s) listed below will require Prior
Authorization/Precertification. No auth required over 50 years of age.

This applies to all Commercial products offered in Florida.

CODE LONG DESCRIPTION

90679 |RSV VACC PREF RECOMB ADIJT IM

90683 |RSV VACC MRNA LIPID NANO IM

Effective October 1, 2026, the medical code(s) listed below are not covered.

This applies to all Commercial products offered in Florida.

CODE LONG DESCRIPTION

90476 |ADENOVIRUS VACCINE TYPE 4 LIVE ORAL

90477 |ADENOVIRUS VACCINE TYPE 7 LIVE FOR ORAL

90581 |ANTHRAXVACCINE SUBCUTANEOUS/IM USE




90738

JAPANESE ENCEPHALITIS VACCINE INACTIVATED IM

90758

ZAIRE EBOLAVIRUS VAC LIVE IM

90589

CHIKUNGUNYA VACCINE LIVE IM

90593

CHIKUNGUNYA VACC RECOMB IM

90625

CHOLERA VACCINE ADULT 1 DOSE LIVE FOR ORAL USE

Effective October 1, 2026, the medical code(s) listed below will not require Prior
Authorization/Precertification.

Claims with date of service on or after 10/1/2026 will automatically be reprocessed.

This applies to all Commercial products offered in Florida.

CODE LONG DESCRIPTION

E0942 |CERVICAL HEAD HARNESS/HALTER
Instrument-based ocular screening (eg, photoscreening,

99177 . . . .
automated-refraction), bilateral; with remote analysis and report

3008F |Body Mass Index (BMI), documented (PV)

C9740 Cystourethroscopy, with insertion of transprostatic implant; four or
more implants

G9920 ([Screening performed and negative




